FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # F95000006170 (3)

1. Corporation Name

JOHNSON & JOHNSON ASSOCIATES, CONTINUOUS IMPROVE

MENT CONSULTANTS, NG LR TR

PROFIT FLORIDA DEPARTMENT OF STATE : J an 2 8 1 99 8 8 O O am

Principal Place of Business Mailing Addrass
3570 CHAIN BRIDGE RD 3970 GHAIN BRIDGE RD
FAIRFAX VA 22030 FAIRFAX VA 22030
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/19/1995
2. Princlipal Place of Business 2a. Mailing Address 4, FEI Number Apnlied For
21 25 54-1566093, Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, ei¢. ) 7L itional
1 ! P ! P 5. Certificate of Status Deslred $8'75 Additional
22 —2;| o Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28l Trust Fund Cortribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E-i El ?3-6‘ Personal Property Tax due June 30. ] ves T Ne
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORBES, LINCOLN 81] Name
4867 SW 147TH PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code’

11. Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE
Signaturs, ivoed o printed nama of registered agent and (e if apeticable (NOTE: Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TImE CP LI DELETE 1.1 TMLE : [T Crange L Addition
NAME EDOSOMWAN, JOHNSON A 1.2 NAME
street aporess | 3549 OLD LEE HWY 1,3 STREET ADDRESS
CTY-57- 20 FAIRFAX VA 22030 1.4 CITY-ST- 2P
Mme STD [T OELETE 21 TMLE [ change L Addition
NAME EDOSOMWAN, MARY | 22 NAME
stReeT appRess | 3549 QLD LEE HWY 2.3 STREET ADDRESS
CITY-ST-ZF FAIRFAX VA 22030 2.4 GiTY-ST- 2P
WILE VD ’ T[JDEETE T aiTmE T Change 1] Addition
NAME SAVAGE-MOORE, WANDA 32NAME
seeT anoress | 5401 SAFE HARBOR CT 3.3 STREET ADDRESS
oIry-§1-2 FAIRFAX VA 22032 34, CITY-ST-2P
TITLE [J pELETE S1TMLE ~ [Jchange [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIvy-ST-2P 44 CITY-ST-2P
TIRE ’7 1 DELETE 59 TITLE [ I Change — E_] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CivY-ST-Zp 5.4 TV~ ST-2IP
TME o LT OELETE 54 TITLE "I Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClFy-ST-2Ip | 64 cimy-sT.2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual reporLes-sTiiplemental annual report is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an
officer ar director of the cgepiration of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if sHfanged, or on gn attachmant witl an address.

SIGNATURES /L ZHGNAT

[ 2=
ECIGNETURE AND TYPED OR PRI

CR2E034 (10/97)



